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Procure food from sources approved or considered satisfactory and store, prepare, distribute and
serve food in accordance with professional standards.

Based on observation, interview, and record review the facility failed to maintain effective sanitizer
levels to sanitize food contact surfaces and failed to maintain kitchen equipment in a safe and
sanitary condition. This failure has the potential to affect all 64 residents residing in the
facility.Findings include:On 4/29/26 at 9:53 AM during a walk-through of the kitchen, the garbage
disposal had chunks of food and clotted milk floating in it with a large amount of water running into
the floor from around the seals of the garbage disposal under the sink. Water was pooling in the floor
and running into the floor drain. A strong odor of rotting food was noted around the garbage disposal.
The sprayer above the garbage disposal had hard water buildup in the center of the nozzle causing
water to spray outwards onto the wall, floor, and surrounding area. The pipes to the ice machine in
the kitchen beside the walk in cooler was leaking water down the wall and pooling in the floor. The
Heating, Ventilation, and Air Conditioning (HVAC) unit in the kitchen had a large amount of brownish
dirt/ debris present with pieces of brown fuzzy lint-like material present with some pieces falling to
the surface below. The kitchen door leading to the large dining room's top hinge was broken and the
bolts holding the door to the hinge had came loose causing the door to have to be physically picked up
to open it. The knob side edge of the door was jagged and splintered and appeared as if someone had
used a chisel to break off portions of the door. At this time V4 (Cook) said the garbage disposal did
not work and had been leaking for about a week or so prior to this investigation. V4 said V5
(Maintenance Director) was aware of the garbage disposal leaking but could not fix it. V4 said on
4/20/26, V5 and V6 (Maintenance Assistant) were in the kitchen replacing the door leading to the
large dining room. V4 said V5 had the door leaning up against the door frame leading outside of the
kitchen and was sawing and sanding top of the door to make it fit. V4 said he told V5 and V6 they
could not be sawing and sanding the door in the kitchen while V4 was cooking and serving because
the food could be contaminated with saw dust.On 4/29/26 at 10:15 AM, V5 said he was aware of the
garbage disposal not working and leaking but was not able to fix it. V5 said the facility would have to
have a plumbing company fix the garbage disposal. V5 said the sink had a food trap that a company
emptied every month. V5 said he was not aware of the plumbing leading to the ice machine in the
kitchen leaking. V5 was shown the HVAC unit in the kitchen and stated yeah, that really needs to be
cleaned. V5 said he had recently replaced the door in the kitchen leading to the large dining room and
had to cut it to make it fit. V5 said he had cut and sanded down the top of the door and V6 and cut off
the side of the door. V5 said they had taken the door outside and were not cutting or sanding in the
kitchen.On 4/29/26 at 11:44 AM, the wall mounted chemical dispenser above the kitchen sink did not
have any sanitizer bottles present. V8 (Dishwasher) was asked to make a bucket of sanitizer solution
to be used to clean surfaces in the kitchen. V8 put a bucket in the sink and turned on the wall
mounted sanitizer dispenser and filled the bucket. V8 was asked to check the strength of the
sanitizer solution and after dipping the test strip no color change was visible, indicating no chlorine
was present in the sanitizing solution. V8 said she was not sure what color the test strip was
supposed to change to, but that is what she would use to clean kitchen surfaces.On 4/29/26 at 11:50
AM, V3 (Assistant Dietary Manager) was asked to make a bucket of sanitizer solution to be used to
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clean kitchen surfaces. V3 filled the bucket the same way V8 had. V3 was asked why no bottles of
chemicals were attached to the wall mounted chemical dispenser and V3 said the facility did not have
any bottles of the chemicals that were compatible with the wall mounted chemical dispenser. V3 said
sanitizer buckets were made with dish soap and staff were using spray bottles of multipurpose
cleaner V3 had obtained from housekeeping. On 4/29/26 at 3:09 PM, V1 (Administrator) said the
facility did not have an environmental policy pertaining to maintaining equipment. The facility's
4/28/26 Nurses' Midnight Census Report documented 64 residents residing in the facility.
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